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ROYAL COMMISSION 


@ Extra pay for period 1957-1959: £11m. 
for general practitioners and £9m. for hospital 


@ Better pay for younger doctors. 


@ Basic consultant pay raised from present 
range of £2293-£3385 to £2550—£3900. 


@ Merit awards up. 
£4000 a year. 


@ Administrators now eligible for awards. 
@ House Officers new range of £675 to £825 


New super A award of 


ON REMUNERATION 


@ General Practitioner: average increase of 
£450 per annum, which includes £190 from 
interim increases. 

@ Excluded from general practitioners’ pool 
calculation are doctors aged over 70, Exchequer 
contribution to superannuation, private practice 
earnings, group practice loans. 

@ No further restriction of lists. 

@ Pool still related to number of Doctors. 

@ £500,000 added for differential payment 
scheme of £500 per annum in recognition of 
distinguished general practice. 


@ Minority Report by Professor JOHN JEWKES 


SUMMARY OF CONCLUSIONS AND 
RECOMMENDATIONS BY MAJORITY 


We publish below, verbatim, the Summary of Conclu- 
sions and Recommendations, except those referring to 
dentists. 


““(1) At the time of our appointment in March, 1957, 
the current earnings of doctors and dentists were too 
low (paragraph 169 (a) ). 

(2) Since then earnings in other professions and in 
industry and commerce at levels comparable with those 
of doctors and dentists have increased by rather less 
than those of general dental practitioners, but rather 
more than those of doctors generally and of dentists 
employed in the hospital service (paragraph 169 (5) ). 

(3) Since we were asked, at the time of our appoint- 
ment in 1957, to recommend ‘current’ earnings, there 
should be some payment to general medical practitioners 
and to doctors and dentists employed in the hospital 
service to cover the intervening period. There should 
be no retrospective payment for any period prior to 
our appointment (paragraph 169 (c) ). 

(4) Within the medical profession the broad relation- 
ship between the earnings of those in the hospital service 
and of those in general practice should be maintained 
unchanged. The young doctor under 30 years of age 
has been underpaid to a relatively greater extent than 
the older doctor. The young dentist has not been 
underpaid in relation to the .older dentist (paragraph 
169 (d) and (e)). 

(5) The average ‘career earnings’ between ages 30 
and 65 of National Health Service doctors should be 
about £102,000 and of general dental practitioners 
about £96,000 (paragraph 170). 

(6) The remuneration of young doctors should be 
increased by higher percentage amounts than that of 
doctors over 30 (paragraph 170). 


HOSPITAL SERVICE (CHAPTER VI) 


CONSULTANTS 
(7) There are a number of important differences 
between the financial treatment of whole-time consul- 


Sir Harry Pilkington. 


tants on the one hand and part-time consultants on 
the other. Those deriving from income tax arrange- 
ments are less important financially than those deriving 
from the terms and conditions of service (paragraph 
196). 

(8) As from January 1, 1960, the scale of remuneration 
for whole-time consultants should be: 


£2,550 at age 34, or on appointment later, x £150 

(8)—£3,750; then, after a second year at £3,750, 

one further increment of £150—£3,900 (paragraph 
202). 

(9) Part-time consultants should be paid that propor- 

tion of the whole-time rate which the number of 
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Mrs. K. M. Baxter. Mr. A. D. Bonham-Carter. 


notional half-days for which they are employed bears 
to 11, except that limited weighting should be added 
to the remuneration of those who already are or may 
shortly become part-time consultants (paragraphs 206 
to 209). 

(10) Any part-time consultant who is paid travelling 
expenses from home or consulting-room to hospital 
should continue for the present to receive such 
expenses; and, similarly, a member of any other 
grade who becomes a part-time consultant and who 
is at present receiving such expenses in the other 
grade should continue to obtain them in the consultant 
grade. Anyone not receiving such expenses on 
December 31, 1959, should not receive them thereafter 
(paragraph 210). 

(11) No change should be made in the existing 
arrangements for the payment of fees for domiciliary 
consultations (paragraph 211). 

(12) The present arrangements for the payment of 
distinction awards should continue, subject to the 
following changes: 


(a) When consultants are being considered for an 
award, the whole of the work for which they are in 
contract, administrative as well as clinical, should 
be taken into consideration (paragraph 230). 

(b) There should be a new grade of award called 
the A Plus award (paragraph 233). 

(c) For the years 1960, 1961, and 1962 the number 
of awards paid and their value on a whole-time basis 
should be as follows, irrespective of the total number 
of consultants eligible (paragraph 234): 


100 A Plus awards of £4,000. 
300 A awards of £3,000. 
800 B awards of £1,750. 
1,600 C awards of £750. 
(d) The present abatement of the basic salary scale 
of holders of A or B awards should cease (paragraph 
234). 


SENIOR HosPITAL MEDICAL AND DENTAL OFFICERS 


(13) The scale of remuneration as from January 1, 
1960, should be: 
£2,000 at age 34, or on appointment later, x £75 
(4)—£2,300; thereafter increments of £100 every 
‘second year—£2,700 (paragraph 246). 
(14) The arrangements for the addition of weighting 
to the remuneration of part-time senior hospital medical 
and dental officers and for the payment of travelling 
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expenses should be the same as those for part-time 
consultants. No change should be made in the existing 
arrangements for payment for domiciliary consultations 
(paragraphs 248 and 249). 

(15) The additional payment of £550 per annum on 
the whole-time basis to senior hospital medical officers 
performing ceriain kinds of duties should be continued 
(paragraph 249). 


JUNIOR GRADES 


(16) The scales of remuneration as from January 1, 
1960, for the junior grades should be at the following 
annual rates: 

(a) Senior registrars (paragraph 255) 

£1,500 in the first year x 100 (3)—£1,800 in the 
fourth year, with further increments up to £2,100 
for those who remain longer in the grade. 

(b) Registrars (paragraph 262) 

£1,250 in the first year. 

£1,400 in the second and any subsequent years. 
(c) Junior hospital medical officers (paragraph 266) 

£1,100 x £60 (8)—£1,580. 

(d) Senior house officers (paragraph 269) 

£1,050 if appointed at age 27 or under, and 

£1,100 if appointed at age 28 or over. 
(e) House officers (paragraph 272) 

No distinction should be made between pre- 
registered and fully registered house officers and the 
scales should be: 

First post—£675. 
Second post—£750. 
Third and any subsequent post—£825. 


MEDICAL ADMINISTRATORS 
(17) (a) Employed by Regional Hospital Boards 
As from January 1, 1960, the scale paid to senior 
administrative medical officers of the largest regions 
should be: 


£3,750 x £150 (6)—£4,650 (paragraph 276). 
Other members of the regional board’s administrative 
medical staffs, including senior administrative medical 
officers of other regions, should receive proportionate 
increases (paragraph 276). 
(b) Clinicians acting as medical superintendents of 
hospitals 


Existing arrangements for the remuneration of these 
clinicians should be maintained except that medical 
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Mr. I. D. McIntosh, Sir David Hughes Parry, Q.C. 


superintendents of mental hospitals and mental defici- 
ency institutions should be paid, in addition to salary 
and any distinction award which they might hold, £250 
per annum (paragraphs 280 to 283). 


(c) Administrative medical superintendents in England 
and Wales 


As from January |, 1960, the scale should be related 
as at present to responsibility of the post as deter- 
mined by a points system, as follows (paragraph 284): 

Points 
Not exceeding 10 
Exceeding 10 but not 
exceeding 20 ad £2,065 x £65 (4)—£2,325 
Exceeding 20 .. ns £2,200 x £65 (4)—£2,460 


(d) Administrative medical superintendents in Scotland 


Those medical superintendents who have undertaken 
or will undertake wider regional duties as described 
in paragraph 285 should be paid the appropriate rates 
for medical officers of regional hospital boards. Any 
who remain outside the regional pattern should be 
paid increases on a personal basis of the same per- 
centage amount as proposed for medical administra- 
tive staff of regional hospital boards (paragraph 286). 


Scales 
£1,940 x £65 (4)—£2,200 


OTHER GRADES 


(18) Increases are recommended tor other grades of 
doctors and dentists employed in the hospital service 
(paragraph 289). 


OTHER GENERAL RECOMMENDATIONS 
(19) (a) Assimilation 
In general a person should be placed on the point in 
the new scale for a grade related to his seniority in the 
grade (paragraph 291). 


(b) Movement to a higher grade 
This should always be accompanied by some in- 
crease in remuneration (paragraph 292). 


(c) Junior staff in peripheral hospitals 

Such hospitals, i.e., all those outside towns or cities 
containing teaching hospitals, should be empowered 
to pay up to an additional £100 per annum in order 
to recruit suitable staff in the grades of registrar, 
junior hospital medical officer, senior house officer, 
and house officer (paragraph 293). 
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Mr. Samuel Watson. 


(d) Board and lodging charges 


These should be fixed by Medical Committee B of 
the Whitley Council and should take account of 
whether ‘living in’ is a condition of service (para- 
graph 294). 


GENERAL MEDICAL PRACTITIONERS 
(CHAPTER VII 


All recommendations in this section (i.e., (20) to (27) } 
apply as from January 1, 1960. 


(20) The basis of payment of general medical practi- 
tioners should continue to be by way of capitation and 
other fees, and payment should be made out of a pool 
covering all remuneration from Executive Councils other 
than payments, if any, under the differential payments 
scheme referred to in items (28) and (29) of this 
summary (paragraphs 328 and 337). 

(21) The size of the pool should continue to be related 
to the number of doctors and not to the number of 
patients (paragraph 329). 

(22) Doctors aged 70 and over should be excluded 
from all pool calculations but should be paid capitation 
and other fees at the same rates as doctors under 70 
(paragraph 335). 

(23) In calculating the size of the pool, no account 
should be taken of the value of the Exchequer contribu- 
tion to superannuation, of private earnings or of group 
practice loans. Special inducement payments, however. 
and earnings from hospitals, local authorities, and 
official sources outside the National Health Service 
should be taken into account (paragraphs 330 to 336). 

(24) The average net income from all official sources 
(other than payments under items (28) and (29) below) 
of general medical practitioners aged under 70 should 
be £2,425. Owing to the changes which we have 
recommended in the calculation of the Central Pool this 
figure should be reiated to one of £1,975 in the circum- 
stances of 1955-6 (paragraphs 338 and 339). 

(25) The size of the pool should accordingly be 
determined by multiplying £2,425 by the number of 
doctors under 70 providing unrestricted general medical 
services, adding the total annual practice expenses 
determined as heretofore, and subtracting total earnings 
from hospitals, local authorities and official sources 
outside the National Health Service (paragraph 337). 

(26) Distribution of the pool should be so adjusted 
in each year as to leave not more than £Im. for 
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distribution in arrear as final settlement and the delay 
in calculating and distributing this final sum should be 
further reduced (paragraph 343). 

(27) The amounts of the various fees and other sums 
paid out of the pool should be determined as at present 
by the Health Departments in consultation with the 
profession. It is hoped that the following principles will 
be observed, among others: 


(a) The single-handed practitioner should be at less 
disadvantage than at present in comparison with 
practitioners in partnership. 

(b) The relativity between the urban and rural 
practitioner should be adjusted so as to achieve a more 
even balance between the two. 

(c) Where possible, proportionately more should be 
paid than at present for items other than capitation. 

(paragraph 342) 

(d) Should any alteration be made in the maximum 
permitted list (as to which we make no recommenda- 
tions) it should be done so as to reduce as little as 
possible the spread of income and so as not to render 
it impracticable for reasonable salaries to be paid to 
assistants (paragraph 344). 


DIFFERENTIAL PAYMENTS SCHEME 


(28) The profession and the Departments should 
consider how a scheme can be devised for the 
distribution of additional annual payments of £500 or 
more to a limited number of doctors as recognition of 
distinguished general practice (paragraphs 345 to 351). 

(29) When such a scheme has been agreed an 
additional annual sum of £500,000 should be made 
available for distribution in accordance with it over and 
above the provision made to meet our other recom- 
mendations, but until agreement is reached no such 
sum should be provided (paragraph 348). 


TRAINEE ASSISTANTS 


(30) As from January 1, 1960, the remuneration of 
trainee assistants, including the value of board and 
lodging, should be £1,150 per annum (paragraph 357). 


OTHER ASSISTANTS 

(31) Assistants other than trainees should continue as 
at present to be paid such salaries as may be agreed 
with their employing principals. We hope, however, 
that their remuneration will in fact rise in keeping with 
the increases that we have recommended for other young 
doctors (paragraph 358). 


GENERAL DENTAL PRACTITIONERS 
(CHAPTER VIII 
(These details are omitted here.) 
OTHER GENERAL RECOMMENDATIONS 
(CHAPTER IX) 


(38) Retrospective payments are not appropriate in 
principle for doctors and dentists in the National Health 
Service (paragraph 395). 

(39) In accordance, however, with our obligation to 
recommend current remuneration in 1957 and in view 
of the time necessarily taken in our inquiries, there 
should be available for distribution in accordance with 
schemes to be agreed between Departments and the 
professions £11m. for general medical practitioners and 
£9m. for hospital doctors and hospital dentists who were 
employed in the National Health Service at any time 
between March, 1957, and December, 1959 (paragraphs 
396 and 397). 


(40) We do not recommend any such payments for 
general dental practitioners, since the effect of the 1955 
agreement has been that dentists have been able 
substantially to increase their earnings without 
significant alteration of effort and this has not only 
eliminated the underpayment but has fully compensated 
for other relevant changes since then (paragraph 398), 

(41) Provided there are no pronounced alterations in 
current economic circumstances and trends our recom- 
mendations apply for the three years from January 1, 
1960 (paragraph 399). 


REVIEW MACHINERY (CHAPTER X) 


(42) The present negotiating machinery should 
continue to be used for the settlement of minor matters 
concerning remuneration. The two sides of the Whitley 
Committee for the hospital service should jointly 
consider what action might be taken to improve its 
procedure (paragraph 427). 

(43) The present machinery should no longer be used 
for the consideration of major issues. We recommend 
the appointment of a standing Review Body consisting 
of seven independent persons of eminence and 
experience to advise the Prime Minister about the 
‘remuneration of doctors and dertists taking any part in 
the National Health Service ’ (paragraphs 428 to 430). 

(44) While it is for the Review Body to decide which 
factors might be relevant at any particular time to fixing 
remuneration, and the weight to be attached to them, 
we would expect that three factors which would always 
be relevant would be changes in the cost of living, the 
movement of earnings in other professions and the 
quality and quantity of recruitment in all professions 
(paragraph 431), 

(45) The Review Body should make recommendations 
on its own initiative or when requested by the Govern- 
ment or by the professions through the Government 
(paragraph 432). 

(46) It should concern itself only with matters of 
major importance. On minor matters there should be 
ne appeal from existing negotiating machinery to the 
Review Body (paragraphs 434 and 435). 

(47) In order that the Body should have adequate 
information about the earnings of members of the 
medical and dental and other professions, the Board of 
Inland Revenue should collect and make available to 
the Review Body such information about professional 
earnings as that Body may require and the information 
should be published to the extent that the Body may 
determine (paragraph 449).” 

The Report was signed by all members of the 
Commission, except Professor John Jewkes. 


PROFESSOR JEWKES’S RECOMMENDATIONS 

““(i) The annual earnings of general medical practi- 
tioners in the National Health Service should be based, 
as from January 1, 1960, on an average net figure 
(excluding private earnings and the Exchequer super- 
annuation contributions )of £2,550 and not upon a figure 
of £2,425 as recommended in the report. 


(ii) I agree with the recommendations in the report as 
regards the increases in the basic salaries of the hospital 
staff and the abandonment of the system of abating the 
basic salary scales of holders of A and B distinction 
awards. But no change should be made in _ the 
‘weighting’ applied to the earnings of part-time 
consultants or senior hospital medical officers. 
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(iii) No change should be made in the system of 
distinction awards except that the value of each class 
of award should be increased by 30 per cent. 

(iv) The fees paid to consultants for domiciliary visits 
should be increased by 30 per cent and the whole-time 
consultants should be paid for all such visits. 

(v) No retrospective payments in any form should be 
made to general medical practitioners or to hospital 
staff. 

(vi) In regard to general dental practitioners, I am in 
agreement with conclusions and recommendations 
(32)-(37) in the report. 

(vii) I agree that there should be new arrangements 
for reviewing the remuneration of doctors and dentists, 
but I recommend that the new machinery should take 
the form of an Advisory Council with somewhat wider 
functions than those suggested by my colleagues. The 
professions should have direct access to this Council, 
which might usefully include one or more eminent 
members of the medical profession. The Council should 
review remuneration every three years or sooner if the 
price level had changed either way by more than 10 
per cent from the time of the last settlement. 

(viii) In regard to less important matters not covered 
by my recommendations above, I am in agreement with 
the following conclusions and recommendations in 
Chapter XI of the report: (18)-(23); (26)-(27): 
(30)(31) ; (42}(44). I cannot, however. accept recom- 
mendations (10) ; (28) ; (29) ; (47).” 


ABRIDGEMENT OF REPORT 


TERMS OF REFERENCE 


The Royal Commission on Doctors’ and _ Dentists’ 
Remuneration* was appointed in February, 1957, to 
consider: 

(a) How the levels of professional remuneration from all 
sources now received by doctors and dentists taking any part in 
the National Health Service compare with the remuneration 
received by members of other professions, by other members 
of the medical and dental professions, and by people engaged 
in connected occupations ; 

(b) What, in the light of the foregoing, should be the proper 
current levels of remuneration of such doctors and dentists by 
the National Health Service ; 

(c) Whether, and if so what, arrangements should be made to 
keep that remuneration under review : 

And to make recommendations. 

The Commission, in order “to reassure those whose 
co-operation in our work was so desirable,” issued on 
April 12, 1957, the following statement: 


“In view of doubts cast on the interpretation of the terms 
of reference, the Royal Commission have given urgent con- 
sideration to this matter, and think it may be convenient if 
they announce publicly how they have decided to proceed. They 
have shown this statement to the sponsoring Ministers, and 
they understand that it is wholly consistent with the intentions 
formed by the Government when advising the appointment of 
the Royal Commission. 

(1) The Spens reports and the Danckwerts award will be 
studied by the Commission, and also the reports of any other 
Commissions and Committees in so far as they are relevant 
to the circumstances of the medical and dental professions 
and to the relationship of those professions to the community 
as a whole. 

(2) The Commission will bear in mind the need for main- 
taining a proper level of recruitment to the medical and 
dental professions in competition with other callings, and 
will consider evidence as to conditions imposed by the 
nature of the work. ; 

(3) The phrase ‘ other professions’ will be interpreted 
widely so as not to exclude, for example, science and other 

graduates in industry at all levels. nye - 

*Sir Harry Pilkington (chairman), Sir David Hughes Parry, 
Sir Hugh Watson, Professor John Jewkes, Mr. Samuel Watson, 
Mr. J. H. Gunlake, Mrs. K. M. C. Baxter, Mr. A. D. Bonham- 
Carter, Mr. I. D. McIntosh. 


(4) The Commission are not asked to recommend remun- 
eration for doctors and dentists employed by local authori- 
ties; but these doctors and dentists are among the ‘ other 
members of the medical and dental professions’ on whose 
remuneration evidence will be received for purposes of 
comparison. 

(5) ‘Other connected occupations’ cover a wide range of 
persons, including on the one hand hospital administrators, 
and on the other, nurses and medical auxiliaries, whose re- 
muneration will be considered with special reference to 
differentials. 

(6) The Commission will in the light of all this and any 
other relevant evidence recommend such ‘current levels of 
remuneration ° as appear to the Commission to be justified. 

(7) The Commission’s duty to recommend current levels 
of remuneration calls fer recommendations covering, for 
example, average incomes and the desirable spread between 
extremes ; but it does not call for the construction of detailed 
schemes of distribution. 

(8) After consideration of the desirable current levels of 
remuneration for doctors and dentists, the Commission will 
consider whether, and if so what, arrangements should be 
made to keep that remuneration under review.” 


The Commission invited the submission of evidence, and 
received more than 250 written memoranda from various 
organizations and letters from nearly 300 individuals. In 
all it had 80 meetings, of which 23 were wholly or partly 
in public. 

The context in which the Commission made its inquiries 
“is that of a National Health Service, a service intended to 
be available to the whole nation: if the nation wants the 
benefits it must accept the cost, and provide the means to 
ascertain the facts and to do financial justice, neither less nor 
more, to those who work in that service.” The Commission 
received evidence that not all the dissatisfaction among 
those engaged in the National Health Service arose from 
questions of remuneration. 


EVIDENCE ON REMUNERATION 


The Commission studied published evidence on the 
earnings of doctors (but found “very little” that would 
help it), unpublished statistics, and evidence submitted by 
the B.M.A., the Royal Colleges, and other organizations 
and individuals, It also obtained information on net income 
by sending a questionary to a sample of doctors, dentists, 
and members of other professions. These last were: 
accountants, actuaries, barristers and advocates, solicitors. 
architects, surveyors, engineers, and university teachers. 

The following Table is prepared from the questionary 
results. No allowances have been made for the uneven 
distribution of pool balances or for depreciation. The lower 
quartile is the point below which a quarter of the incomes 
lie; similarly, a quarter of them lie above the upper 
quartile, and a tenth of them above the highest decile. 


Lower | Upper 


Aver- | Highest 
Profession No. age = Median =— Decile 
£ £ £ 
Medical | 
General medical prac- | 
titioners ie .. |14,580*| 2,102 | 1,528 | 2,058 | 2,640 | 3,148 
Consultants 5,210*| 3,353 | 2,533 | 3,100 | 3,789 | 4,966 


Senior hospital medical 


officers 1,572*| 1,974} 1,595 | 1,822 | 2,050 | 3,004 
Dental 

General dental prac- | 

titioners a we 1,765 | 2,273 | 1,410 | 2,127 ; 2,856 | 3,843 
Others | 

Accountants .. .. | 1,895 | 1,814 900 | 1,350 | 2,109 | 3,250 
Actuaries | | 25785 | 1,460] 1,940 | 3,196 | 5,438 
Barristers (England and | 

Wales) ‘s “ 218 | 2,075 500 | 1,185 | 2,564 | 5,200 
Advocates (Scotland) . . 59 | 1,873 873 | 1,494 | 2,823 | 4,274 
Solicitors (England and 

Wales) mA .. | 947 | 2,205 | 1,076 | 1,750 | 2,747 | 4,228 
Solicitors (Scotland) .. | 302 1,711 | 897 | 1,434) 2,150 | 3,173 
Architects oo 1 1,365 | 779 | 984) 1,430 2,270 
Surveyors | 1,439 1,775 | 826 | 1,146 | 2,010 , 3,500 
Engineers | 6137_| 1/497 | 950 | 1,181 | 1,600 | 2,268 
University teachers .. | 5,826*' 1,541 | 1,023 | 1,380 1.919 | 2.467 
Graduates in industry. . | 7,466 | 1,660 | 920] 1,260 | 1,900 | 2,840 


*Specially weighted numbers. 
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Earnings too Low 
The Commission records five major conclusions: 


(a) At the time of our appointment current earnings of 
dectors and of dentists were too low. 

“*(b) Since 1957 earnings in other professions and in industry 
and commerce at levels comparable with those of doctors and 
dentists have increased, by rather less than those of general 
dental practitioners, but by rather more than those of doctors 
generally and of dentists employed in the hospital service. 

**(c) We should recommend levels of remuneration to apply 
from January 1, 1960. Since, however, we were asked to 
recommend current earnings in 1957 at the time of our ap- 
pointment, there should be some payment to general medical 
(but not dental) practitioners and to doctors and dentists 
employed in the hospital service to cover the intervening period. 
There should be no retrospective payment for any period prior 
to our appointment. 

**(d) Within the medical profession the overall relationship 
in earnings between the two branches—the hospital service and 
general practice—should be broadly maintained unchanged. 

“(e) The young doctor under 30 years of age has been 
underpaid to a relatively greater extent than older doctors, but 
the young dentist has not been underpaid in relation to the 
older dentist. 

“ After careful consideration of all the factors we have 
decided that in 1957 average earnings of both doctors and 
dentists for the whole career period between ages 30 and 
65 should have been about £7,000 more than they actually 
were in 1955-6, and that by January 1, 1960, they should 
have increased by a further 12°4. This would give average 
‘career earnings’ from January, 1960, of about £102,000 
for the National Health Service doctor and of about £96,000 
for general dental practitioners. We have also decided that 
as from January 1, 1960, the younger doctors should receive 
rather higher percentage increases.” 


DOCTORS EMPLOYED IN THE HOSPITAL AND 
SPECIALIST SERVICES 


This section of the report begins by briefly describing the 
entry of medical graduates to the hospital service and listing 
the various grades in which they may be employed. 

It then comments on the present structure. Two points 
are specially commented on as follows: 

‘“* (a) The range of work and responsibility undertaken within 
the same grade can vary considerably. In any large organiza- 
tion some individuals at one level do rather more or rather less 
responsible work than others. Variations of this kind seem to 
be fostered by the special circumstances of the hospital service 
—the different pattern of work in different specialties ; variations 
in the numbers of other staff, senior or junior, in particular 
units; the decisions of individual consultants on the extent to 
which work is delegated to juniors. This, however, does not 
mean that it is unreasonable to have a grading structure or to 
pay standard rates in each grade. 

“*(b) The existing grading structure has been the subject of a 
number of criticisms by professional bodies and by the Health 
Departments themselves. These are matters outside our terms 
of reference: but in view of all we had learnt we were glad 
when in April, 1958, the Minister of Health and the Joint 
Consultants Committee set up a Working Party to consider 
the principles on which the medical staffing in the hospital 
service should be organized.” 

The lack of clear definition of the responsibilities of 
different grades made it impracticab!e for the Commission 
to derive its recommendations for each grade from a study 
of the work it has been doing and the relation of that work 
to the work of other grades. “ Where we have proposed 
changes in the existing relativities, it is not because we have 
thought the ;esponsibilities of the grade over-valued or 
under-valued in relation to other grades but because other 
factors seem to warrant such adjustment. The nature of 
these factors is described in detail when we consider each 
grade in turn.” 

The report then examines each grade in turn. 


Consultants 


Present Remuneration 
The report notes that incomes generally rise with age 
until about age 60, after which they tend to fall. The 
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incomes of part-time consultants tend to exceed those of 
whole-time consultants, particularly in London, and 
especially in the case of those working seven or eight 
sessions (notional half-days). 

A good deal of evidence was heard, it is said, about the 
financial differences between whole-time and _part-tire 
service. “It is necessary to distinguish between: 

(a) differences which derive directly from the terms and 
conditions of service of medical and dental staff in the National 
Health Service; and 

(b) differences deriving from the extent to which professional 
expenses may be set against income assessed, on the one hand, 
under Schedule D and, on the other, under Schedule E. 

A further difference arises from the freedom of the part- 
time consultant to undertake private practice, and thereby 
to secure additional income. With this factor, however, we 
are not here concerned ; the advantages and disadvantages 
which we are examining are those applying to two types 
of person doing the same kind of work (though not neces- 
sarily the same amount of work) for the same employer.” 

The terms and conditions of service provide that in the 
calculation of the part-time consultant’s notional half-days 
there should be included the time required to travel from 
his home or consulting room to the hospital and back ; in 
other words, that he should be paid for the time spent in 
travelling to and from the hospital. A man with a whole- 
time contract is assumed to spend eleven notional! half-days 
actually in the hospital and the time required to travel is 
disregarded. 

Moreover. in order to assess the number of a part-time 
consultant’s notional half-days, the board assesses in terms 
of hours per week what is the average amount of time 
required by an average practitioner to perform the duties 
attaching to the post ; and the number of notional half-days 
is arrived at from the aggregate of hours so assessed by 
dividing the total by 34, the consultant being given the 
benefit of the marginal overlaps. 

By virtue of weighting the part-time consultant is paid 
more than the straight proportion of the whole-time rate. 

The part-time consultant is paid his travelling expenses 
in the form of a rate per mile to and from his main hospital 
from home or consulting room (whichever is the nearer) 
up to 10 miles each way. There are provisions for paying 
travelling expenses in the form of a rate per mile to whole- 
time consultants for travelling from home to main hospital 
by car, but only in certain restricted circumstances when 
they may be called away on duty from the main hospital and 
it is desirable for them then to travel by car. Whole-time 
consultants who do not qualify for these payments are given 
no allowance for the expense of travelling from home to 
main hospital. 

“The part-time consultant who uses his car has an 
advantage over those whole-time consultants who are given 
no allowance for the cost of travel from home to hosp'‘tal. 
As the cost of his travel from home to main hospital up to 
a maximum of 10 miles per single journey is reimbursed at 
a rate per mile which includes an element for overheads, 
the net cost to him of running his car is less than it would 
be if he were a whole-time consultant receiving no such 
reimbursement and having to bear all the running costs and 
overheads.” 


The part-time consultant, the report also points out, is 
paid for each visit which he carries out. The whole-time 
consultant has to make eight visits without payment in any 
quarter. 

In certain respects, the Commission comments, there is a 
divergence between the official theory, as set out in the terms 
and conditions of service described above, and actual 
practice. “We understand that ... without making a 
detailed calculation of the hours involved hospital boards 
attach a number of notional half-days to a part-time appoint- 
ment in accordance with their general assessment of what it 
requires. Moreover, it seems impossible to reconcile the 
theory with the agreement made between the Health 
Departments and the profession in May, 1955, by which 
posts might be advertised as whole-time or ‘ maximum part- 
time’ at the wish of the successful candidate. So far as 
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we are able to judge, the method often followed by boards 
is a more realistic way of valuing a post than the rather 
artificial procedure set out in the terms and conditions of 
service, but we are unable to say whether it results in part- 
time corsultants being better or worse treated than they 
would be by strict application of the terms and conditions 
of service.” 


Income Tax Provisions 


The report calls attention to the differences in the position 
of whole- and part-time consultants resulting from income 
tax provisions. It states: 


“When we heard evidence on this subject from 
professional bodies representing consultants there was often 
failure to distinguish between differences resulting from the 
terms and conditions of service on the one hand and tax 
provisions on the other, but when the distinction was 
brought out more emphasis was laid on the latter. Our 
investigations established, however, that the disadvantages 
of the whole-time consultant in the matter of tax relief are 
much less significant financially than those deriving from 
the terms and conditions of service. For example, weighting 
alone is at present responsible for £231 per annum at the 
maximum of the basic scale of the part-time consultant 
working for three to eight notional half-days. The value 
of travelling expenses paid for travelling from home or 
consulting room to hospital depends, of course, on individual 
circumstances. But assuming a five-mile journey each way 
six days a week for 46 weeks in the year the total amount 
paid at current rates for a car of more than 10 horse power 
would be rather more than £100. 

“We make no comment on the arrangements for giving 
income tax allowances. These arrangements apply to 
professional people of all kinds, not only doctors and 
dentists ; and it is no part of our task to consider the rights 
and wrongs of the present system of taxation. If whole- 


time consultants are not in fact provided with the books, 


instruments and equipment necessary for the efficient 
performance of their work, this is a matter for hospital 
boards to put right. 


Recommendations 
Basic Salary 


The report first sets out the Commission’s recom- 
mendations for the remuneration of consultants generally, 
apart from distinction awards. “Decisions the 
desirability of continuing the present advantages of the 
part-time consultant cannot be reached by considering only 
the general principles involved ; they have to be related to 
the remuneration which would, in fact, result from their 
application. Each of our recommendations for consultants 
(and the same is true for each of the other grades con- 
sidered below) forms one part of a co-ordinated structure 
of remuneration for the grade. The recommendations for 
each grade should therefore be considered as a whole. 

“We recommend that as from January 1, 1960, the scale 
for whole-time consultants should be: 

“£2,550 at age 34 or on appointment later x £150 (8}— 
£3,750; then after a second year at £3,750 one further increment 
of £150—£3,900.” 


Apart from the increases recommended, the Commission 
singles out two main differences between current scales and 
the proposed scale. (1) The minimum is related to an age 
higher than 32. “Anyone appointed in future under the 
age of 34 should be paid the full starting rate, but should 
not be given any increments until after his 35th birthday.” 
(2) The scale is lengthened slightly so that consultants may 
look forward to increasing remuneration for a rather longer 
period than in the past. 

For part-time consultants the following changes are 
recommended. The Commission is unconvinced by the 
arguments in favour of weighting (derived from the Spens 
report). All consultants, it says, have a 24-hour 


responsibility. Committee work in hospital is done by 
whole- as well as part-time consultants and by lay people 
who set no payment for it. An immediate abolition of 
weighting would, however, alter the relativities between 
whole- and part-time consultants “ more than we think 
would be justified at present.” Moreover, the amount that 
would be lost now by abolishing weighting would be £231 
at the maximum of the basic scale for 3 to 8 notional half- 
days, £154 for 2 or 9 notional half-days, and £77 for one 
notional half-day. 


“We therefore recommend that a limited amount of 
weighing be retained on the remuneration of part-time 
consultants in post on December 31, 1959, and also on the 
remuneration of those who may later become part-time 
consultants, provided that on that day they were whole- 
time consultants, senior hospital! medical or dental officers 
or senior registrars. We further recommend that no 
weighting be added to the unweighted proportion of the 
whole-time rate for those eventually appointed part-time 
consultants who enter any of these grades after December 
31, 1959. There are two reasons why we recommend that 
these different arrangements be made: 

** (a) Those who are not now in any of the above grades will, 
under our recommendations, have been paid in the junior 
grades a relatively higher rate of remuneration than the 
majority of those now in the more senior grades. 

‘**(b) Those who are already in any of the above grades are 
specialists, or have been accepted as potential specialists, and 
have had grounds for assuming that if they became part-time 
consultants they would be paid some measure of weighting. 


“ For those consultants who qualify for limited weighting 
we recommend that this should no longer be expressed as 
an extra fraction of a notional half-day, but should be 
added to the unweighted proportion of the whole-time rate 
in the form of percentage additions at the following rates: 


9, 8, and 7 notional half-days ... o 3% 
6, 5, and 4 notional half-days ... + 9% 
3, 2, and 1 notional half-days... -_ 15% 


Since weighting has always formed a proportionately larger 
element of the salary of part-time consultants with a small 
number of notional half-days, it is necessary to continue 
a relatively higher level of weighting for them if actual 
reductions of remuneration or no-detriment provisions are 
to be avoided.” 


Travelling Expenses 


The report states: “It seems to us unreasonable that 
people whose main responsibility is to a public service 
should not only be adequately paid for doing their work 
but should also be paid the cost of travel to work. We 
recognize, however, that if these expenses ceased to be paid 
at the same time as our proposals for remuneration are 
implemented, some part-time consultants might suffer a net 
reduction in the payments they receive from the hospital 
authority. Accordingly, we recommend that meanwhile all 
who receive such expenses should continue to receive them, 
subject to review in due course by the Review Body. Those 
who do not receive such expenses at present should not 
receive them in future, even although by change of grade 
or transfer to part-time service they would, but for this 
recommendation, have become eligible. When, however, 
journeys are made by car away from the main hospital, 
mileage allowances should be paid as at present to all part- 
time consultants—that is, the allowances should cover the 
return journey between home or consulting-room and the 
main hospital as well as the journeys between the latter 
and the place visited.” 


Domiciliary Consultations 


The Commission thinks “at no change should be made 
in the circumstances und vhich payment may be made 
for domiciliary visits; nor does it consider any change 
should be made in the fees paid. 
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Distinction Awards 


The origin of the awards system is to be found in the 
Spens Committee’s report. It stated that, “if the best 
possible recruits are to be attracted to specialist practice, 
there must remain for a significant minority the oppor- 
tunity to earn incomes comparable with the highest which 
can be earned in other professions.” The Spens Committee 
also considered that “there is a far greater diversity of 
ability and effort among specialists than admits of 
remuneration by some simple scale applicable to all. If 
the recruitment and status of specialist practice are to be 
maintained, specialists must be able to feel that more than 
ordinary ability and effort receive an adequate reward.” 
They clearly assumed that it was not possible to take 
account of the diversity of ability and effort by having some 
kind of hierarchy among specialists, or at least some grading 
of posts within the specialist group. It followed from this 
assumption that differentiation of pay could not be secured 
by promotion to posts with higher salary scales. The awards 
system introduced with the National Health Service followed 
exactly the lines recommended by the Spens Committee. 

“The word ‘ award’ has been responsible, we believe, for 
some confusion in discussion of the objects of the system. 
The word normally applies to something given for a special 
piece of work or specially distinguished service ; and on the 
Spens Committee’s assumption that it would be given to 
people of ‘outstanding distinction’ the word was perhaps 
appropriate. Perhaps some of the criticism of the system 
derives from the assertion that as much as one-third of 
specialists at any one time are of this special calibre, and 
the fact that under the system the probability that a con- 
sultant entering the grade at age 34 or earlier will secure an 
award at some time in his career is as high as 43%. In fact, 
the recommendations of the Spens Committee, if not all 
the words they used, really implied no more than that the 


. awards system was a means of giving higher remuneration 


to one-third of consultants, and that for this purpose the 
most distinguished should be chosen. Awards are thus 
simply a part of remuneration ; once obtained they are held 
until retirement or age 70 whichever is earlier; they are 
brought into computation for superannuation and therefore 
affect the total pension.” 


Commission’s Views 


“Since the origin of the system is the need for a 
differentiation of income in a professional group in which 
there is no hierarchy of appointments, we first considered 
whether it was inherent in the nature of consultant practice 
in hosp'tals in the National Health Service that such a 
hierarchy was impossible or at least undesirable. There have 
been suggestions from various quarters that instead of 
linking awards to individua's, d‘fferentiation of income could 
be obtained by giving higher remuneration to the holders 
of posts of special responsibility. We asked the Health 
Departments whether, in their view, the organization of 
hospital work in England and Wales on the one hand and 
Scotland on the other made it possible to identify such 
posts. ... In Scotland, though not in England and Wales, it 
appears that there are certain different degrees of responsi- 
bility among consultants. There seems no _ eagerness, 
however, in Scotland for the present awards system to be 
abandoned in favour of some system of responsibility pay- 
ments. Indeed, the Government view . . . supporting the 
systen does not distinguish between Scotland and England. 

“ For our part, we agree that some considerable differentia- 
tion of income among consultants is necessary in order that 
good work may be encouraged and rewarded and that there 
may be a spread of income among consultants comparable 
to that in other professions. Two common methods of 
securing differentiation in other fields are not open to the 
consultant so far as his Health Service work is concerned. 
Unlike some professional men in private practice he cannot 
vary his fees in accordance with his professional standing ; 
and unlike the salaried emp!oyee in most fields he cannot 
look forward to promotion. In these circumstances we 


consider the awards system is a practical and imaginative 
way of securing a reasonable differentiation of income and 
providing relatively high earnings for the ‘significant 
minority’ to which the Spens Committee referred. We 
therefore unreservedly support the continuation of the 
system, In the course of our examination of it, however, 
certain points seemed to warrant special attention ; and in 
the following paragraphs we set out the results of our con- 
sideration of these points.” 


Secrecy 


The Commission agrees unreservedly that the names of 
award-holders should not be published. It thought, how- 
ever, that the policy of maintaining secrecy had been pressed 
too far, and had been the cause of some of the criticism of 
the system. “The publication in this report of compre- 
hensive figures showing the distribution of awards between 
regions, specialties, etc., is, we believe, an innovation, and 
we recommend that these figures be published regularly in 
future.” 

Allocation Between Specialties is 


The view is accepted that there is no case for giving more 
awards to a particular specialty than is justified by the 
calibre of those in it at the time. It might be argued that 
this should be done if it was desired to attract a higher 
proportion of abler people to the specialty: But one 
advantage of the awards system as it stands is that an able 
doctor going into any specialty is as eligible for an award 
in that specialty as in any other. 


Eligibility of Medical Administrators 


At present those medical administrators whe are also 
clinicians (for example, medical superintendents of sanatoria 
or mental hospitals) are eligible for awards; “but we 
understand that in considering them the Committee have 
regard (following the Spens Committee’s recommendation to 
this effect) only to their clinical work. In some specialties, 
such as psychiatry, the boundary between administrative 


and clinical work is often far from clear. We do not suggest 


that the criteria of eligibility should be altered ; but, where 
a man is eligible, we recommend that the whole of his work 
for the National Health Service should be taken into account 
when he is being considered for an award.” 


Recommendaiions on Number and Value of Awards 


The report states: “The percentage of consultants who 
hold awards has been unchanged since the inception of the 
National Health Service ; and as the number of consultant 
posts has been steadily increasing the number of award- 
holders has similarly steadily increased. We are not satisfied 
that working on a percentage basis in this way is always 
reasonable. For example, in the course of review of the 
grading of senior hospital medical officers a number of these 
have become consultants. For every three so p-oroted an 
additional distinction award becomes available. If, however, 
these have become consultants only after the invoking of 
some aprfeal procedure it is not very likely that they them- 
selves would be strong candidates for awards. Thus the 
percentage system probably results in their promotion 
producing an award for some other consultant. Undoubtedly 
the increase that has taken place in the number of posts in 
specialties such as anaesthetics and psychiatry has added to 
the number of physicians and surgeons receiving awards. 
We therefore recommend that, for three years at least, 
instead of the present percentages there shou!d be a fixed 
number of awards ; and that thereafter it should be for the 
Review Body to suggest any alteration in the number of 
awards which they think is required by conditions prevailing 
from time to time. 

“Our comparison of doctors’ incomes with those of »ther 
professions suggests that there should be rather more doctors 
earning over £6,000 per annum, of whom most must inevit- 
ably be in the consultant branch of the profession. We 
recognize that private practice is and must be responsible for 
a considerable part of those incomes above that level ; and 
that the total number of larger incomes ought not to be 
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de‘ermined solely by adjustments of National Health Service 
remuneration. There is, however, in our view, room for a 
new category of award which should be given to a very small 
number of the most distinguished consultants and which 
would help to increase the number of high incomes. We 
have called this an A Plus award. 

“Taking account of these two alterations which we have 
proposed in the existing basis of making awards, our recom- 
mendations for the years 1960, 1961, and 1962 are that there 
should be the following number of awards of the following 
value (on a whole-time basis): 100 A Plus awards of £4,000 ; 
300 A awards of £3,000 ; 800 B awards of £1,750 ; and 1,600 
C awards of £750. We further recommend that there be no 
abatement of the basic salary scale for any class of award- 
holders ; and that, as at present, a part-time consultant in 
receipt of any award should receive the same proportion of 
the whole-time value of the award as he receives of the 
whole-time basic salary.” 


S.H.M.O.s 


The Commission considers that senior hospital medical 
officers in the past have reached the maximum 
remuneration too soon and that the maximum has been too 
low in relation to other grades. It recommends that, as 
from January, 1960, their scale should be: 


£2,000 at age 34 or on appointment later x£75 (4)—£2,300; 
thereafter increments of £100 every second year—£2,700. 


“In the normal case this gives a 13 point scale compared 
with the present scale of 10 points. Anyone appointed in 
future under age 34 should be paid the full starting rate 
but should not be given any incremental increases until after 
his 35th birthday. This scale is not of course the total 
career expectation of those senior hospital medical officers 
who become consultants. 

“We recommend, in addition, that the limited weighting 
recommended for consultants should be added to the 
remuneration of part-time senior hospital medical officers in 
post on December 31, 1959, and those subsequently 
appointed to the grade who were senior registrars on that 
date. We further recommend that no weighting be added to 
the remuneration of any other part-time members of this 
grade in future. 

“The additional £550 per annum at present paid to those 
whole-time senior hospital medical officers doing consultant 
work should be continued unaltered, Part-time officers who 
qualify should be paid the same proportion of the additional 
payment as their salary on the part-time basis bears to the 
whole-time rate. The payment of travelling expenses to 
part-time senior hospital medical officers should be as 
recommended for part-time consultants.” 


Senior Registrars 


The Commission agrees that this grade is at present a 
training grade, that those recruited to it from the registrar 
grade should be suitable eventually for appointment to con- 
sultant posts, and that the numbers of those in the grade 
should consequently be related as nearly as practicable to 
the future need for consultants. ¥ 

“We think it quite impracticable to suppose, as the 
Spens Committee supposed, and as the original terms and 
conditions of service assumed, that every senior registrar 
can find a consultant post at the end of his fourth year of 
training (or fifth year, in whose specialties where the normal 
Period is five years). ... While it is beyond our terms of 
reference to suggest specific alterations in the basis of 
employment of people in this grade, it seems to us most 
undesirable that these highly qualified young men and 
women who have successfully undergone a very long period 
of training should be condemned to a static salary if they 
are unable to obtain a consultant post quickly. We therefore 
consider that the senior registrar scale should be extended 
to provide for senior registrars who remain for a period 
in the senior registrar grade after their period of training 
has been successfully completed.” 


The report recommends that as from January 1, 1960, 
the scale for senior reg’strars should be: £1,500 in the first 
year ; £1,600 in the sz:cond ; £1,700 in the third ; and £1,800 
in the fourth ; £1,900 in the fifth and sixth : £2,000 in the 
seventh and eighth; and £2,100 in the ninth and any 
subsequent years. 

Registrars 


The Commission takes into account in its recommenda- 
tions for registrars the shortage of numbers in this grade. It 
also takes into account the value of the general training 
it gives for young doctors who will eventually work outside 
the hospital service. 

It recommends a “ relatively large ” increase for registrars 
—as from January 1, 1960, they should be paid: 

£1,250 in the first year and £1,400 in the second and any 
subsequent years. 


Junior Hospital Medical Officers 


The J.H.M.O. grade, the report states, fills the need for 
those who are neither specialist nor in training to be 
specialists, but who are doing useful work above the house 
officer level. The present relativity to the registrar grade 
should be continued and it is recommended that, as from 
January 1, 1960, the scale should be: 


£1,100 x £60 (8)—£1,580. 


Senior House Officers 


Senior house officers are thought by the Commission to be 
underpaid in relation to senior staff, and it is recommended 
that, as from January 1, 1960, they should be paid: 

£1,050 per annum if appointed at age 27 or under and £1,100 
if appointed at 28 or over. 


House Officers 


House officers are considered to have been greatly under- 
paid both in relation to their seniors and in relation to what 
is paid to comparable persons in other professions. “We 
have therefore thought it right to recommend salaries which 
give very substantial increases “on current rates.” The 
Commission does not distinguish between pre-registration 
and fully registered house officers so far as remuneration is 
concerned. It is recommended that, as from January 1, 
1960, house officers should be paid: 


£675 for a first post; £750 for a second; and £825 for a 
third and subsequent posts. 


Medical Administrators 
Administrators Employed by Regional Boards 


The Commission recommends that the maximum of the 
scale of remuneration paid to senior administrative medical 
officers of the largest regions should, as until recently, be 
the same as that of a whole-time consultant with a C award 
—i.e., £3,750 x £150 (6)}—£4,650. 

Other members of regional board’s medical administrative 
staff, including S.A.M.O.s of other regions, should receive 
proportional increases (all to date from January 1, 1960). 


Administrators of Hospitals or Hospital Groups 


Referring to clinicians acting as medical superintendents, 
the Commission comments that, subject to one important 
exception, administrative work is no more demanding than 
clinical work at the consultant level. A man with a full 
day devoted mostly to clinical but partly to administrative 
work is therefore reasonably rewarded if paid as a clinician, 
and the Commission recommends that he continue to be paid 
at the whole-time clinical rate if he does at least 32 hours a 
week clinical work. 

“The exception we have in mind is the superintendent of 
a mental hospital or mental deficiency institution. There is 
some evidence that psychiatrists are reluctant to apply for 
superintendent posts when they can be paid as much for 
purely clinical work. While we appreciate that under the 
recent mental health legislation in England and Wales statu- 
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tory responsibilities exercised by superintendents will pass 
to clinicians dealing with particular patients, we think there 
is a case for recognizing the special position of the super- 
intendent by the payment from January 1, 1960, both in 
England and Wales and in Scotland, of a small addition to 
salary and any distinction award which might hold.” 

For administrative medical superintendents in England and 
Wales the Commission recommends that on the “ pointing 
system ” they should, as from January 1, 1960, be paid on 
the following scale : 

Not exceeding 10 points—£1,940 x £65 (4)—£2,200; exceeding 

10 but not exceeding 20—£2,065 x £65 (4)—£2,325; exceeding 

20—£2,209 x £65 (4)—£2,460. 

The Commission recommends for administrative medical 
superintendents in Scotland that they should be paid on 
the same scale as for senior administrative medical officers. 


GENERAL PRACTITIONERS 
The Pool 


The pool system, says the Commission, though unusual, 
has a number of practical advantages. Owing to inflation 
of lists, if there were a system of capitation without a pool 
the Exchequer would have to pay for medical attention to 
more people than exist in the country. A further advantage 
of the pool system is that it facilitates negotiation and adjust- 
ments of remureration. Finally, the pool system makes it 
possible to ensure that, although payment is not by way of 
salary, the intended level of average earnings will be exactly 
realized, neither more nor less. Experience gained in the 
payment of dentists, whose intended level of average 
remuneration has seldom been realized, ‘says the report. 
emphasizes the value of this feature. Because of these 
practical advantages. “and because the profession is 
accustomed to it and on the whole likes it, we recommend 
a continuance of the pool system, but not in precisely its 
present form.” The Commission rejected the idea, “ suggested 
to us by Government witnesses,” that the pool should be 
calculated by reference to the number of users of the service 
rather than of the doctors providing it, and recommends 
that no change be made in this matter, and that the pool 
continue to be calculated by reference to the number of 
doctors. 

General practitioners doing hospital or local-authority 
work should receive extra remuneration for extra work, 
and the sums so earned should be taken into account in 
ensuring that the level of doctor’s earnings is appropriate ; 
that is to say, they should continue to be included in the 
annual calculations which determine the size of the pool 
but the Commission recommends removing calculations of 
private earnings from the pool. “ We recommend that the 
pres2nt unsubstantiated figure of £2m. be dropped from the 
annual poo! calculations, and that no attempt be made in 
future to calculate and allow for annual fluctuations unless 
there is a reason to believe that the alteration has been 
substantial.” And the Commission recommends that the 
Exchequer contribution to superannuation should no longer 
be deducted in arriving at the sum payable to doctors. 

The spec’al inducement payments made to practitioners in 
certain sparsely populated areas are not regarded as being 
in any way exceptional, “and we recommend that they be 
taken into account as income from the National Health 
Service in making up and distributing the pool. The 
amounts concerned are quite small, and their exclusion from 
the pool hitherto has benefited the average practitioner by 
no more than about £2 per annum.” 

There are at present a number of practitioners over 70 
years of age whose earnings are much below the average, 
but in respect of each of whom the full sum (£2,222 in 

55-6) is paid into the pool. Now that ten years have 
elapsed since the Health Service pension scheme came into 
operation, they can retire on pension, and many may do 
so in the next few years. This would gradually diminish 
the average remuneration of other practitioners, “a result 
we do not wish to see.” The Commission recommends, 


therefore, that all practitioners who have passed their 70th 
birthday should be eliminated from the pool calculations, 
and that they should be paid from an independent fund at 
the same detailed rates as apply to practitioners in general, 
Their removal now from the pool would, if not allowed for, 
reduce the amount available to other practitioners by 
approximately £17 per head per annum (at the recom- 
mended new scales). 

The Commission considers it anomalous that group 
practice loans should be provided out of the pool. They 
are a capital item and should be provided by and repaid 
to the Exchequer as a separate transaction. Their inclusion 
in the pool cost the average practitioner about £5 in 1955-6, 

The pool should accordingly be based, states the 
Commission, on a predetermined average net income from 
all official sources (excluding the differential payments, or 
“merit awards’); this should be multiplied by the number 
of unrestricted doctors under 70 in the Service ; there should 
be added an annually estimated total figure of practice 
expenses and subtracted an annually ascertained figure of 
earnings from hospitals, local authorities, and _ official 
sources outside the National Health Service. ‘ We further 
hope that more will be done to render the pool system 
intelligible to those whose living depends on it.” 


Recommended Levels 


Thus the Commission recommends two major changes in 
the calculation of the pool—namely, that the deductions 
hitherto made in respect of private earnings (£93 per doctor 
in 1955-6) and of the Exchequer contribution for super- 
annuation (£165 per doctor in 1955-6) should not be made 
in future. It also recommends three minor adjustments— 
namely, that in future inducement payments should be, and 
group practice loans should cease to be, provided from the 
pool, whilst practitioners over 70 years of age should be 
removed from the calculation. 

“Taking all these matters into account we recommend 
that as from January 1, 1960, there should be paid into the 
pool the sum of £2,425 per annum in respect of every 
practitioner below the age of 70 providing unrestricted 
general medical services.” 


The following calculation compares the scale of 
remuneration in 1955-6 and that recommended: 
£ 
Standard average income in 1955-6 . 2,222 
Subtract: average share of £2m. estimated private 
2,129 
average share of Exchequer contribution 
to superannuation .. 165 
1,964 
average share of cost of group ne 
loans .. 5 
1,959 
Add: average share of cost of special induce- 
ment payments not borne 7. = 
1,961 
average benefit from inclusion in pool of 
amounts hitherto credited in respect 
of practitioners aged over 70... 14 
1,975 
¢ 
Recommended average net in- 
come from all official 
sources for practitioners 
under 70 .. 2,425 
1955-6 average income on same 
_ Average | increase* me 450 


*This is the increase over the 1955 6 level and includes about 
£190 resulting from the two interim increases already given. 
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The Commission recommends no change in the general 
system of allowing for practice expenses. In recommending 
the figure £2,425 it had in mind the present system of 
reckoning expenses and had regard to statistics of net 
income. The latter have been derived from income tax 
returns in which all professional expenses are taken into 
account. The Commission has made allowance for the 
fact that part of the expenses will in fact have been incurred 
in connexion with private practice, and it would frustrate 
its intentions if this were allowed for a second time by 
any deduction from the total practice expenses. 


Distribution 


The Commission does not recommend a detailed scheme 
for the distribution of the pool. Such matters as the 
amount of the capitation fee, the range and amount of 
loadings, and the varicus subsidiary fees have always been 
a matter for negotiation between the profession and the 
Health Departments, and “we would not wish this well- 
established and useful system to be abandoned.” 

But the Commission hopes that the following factors will 
be given due weight in determining the details of distribu- 
tion. First, while it entirely approves of the efforts that 
have been successfully made to encourage the formation 
of partnerships, the financial incentive at present provided 
is somewhat excessive. Secondly, while it fully approves 
the policy of giving to the rural practitioner some financial 
recompense for the facts that he cannot, in a scattered 
practice, attend so many patients as he could if they lived 
closer together, and that his expenses in attending them 
will be proportionately greater, its figures reveal that here 
again, in England and Wales at any rate, a sound measure 
has been overdone. It accordingly hopes that the special 
benefits at present given at the expense of other practi- 
tioners to partners and to rural and semi-urban practitioners, 
while not abandoned, may be relatively somewhat reduced. 
Thirdly, in order to mitigate to some extent the preponder- 
ant influence of list size as a determinant of earnings, it 
hopes that, where practicable. greater weight will be given 
in the scheme of distribution to items other than capitation. 
Fourthly, the system of initial practice allowances, subject 
to any appropriate adjustments in amount, should continue 
to be operated for the elimination of under-doctored areas. 
Finally, the distribution of the pool balance should be made 
more promptly, and the amount left to be distributed in 
this way should be greatly diminished. 

As to the maximum permitted list of patients, the 
Commission states: “‘ We are convinced that this is not a 
question we are competent to settle, and indeed, such is the 
variation in human capacity and local circumstance, that 
we doubt whether anyone is competent to set a fixed and 
universal limit to the number of patients a doctor should 
have.” 

“ Differential Payments ” 


The Commission thinks it undesirable that the pattern of 
earnings should be reduced (or indeed raised) to such a 
uniform level as would be indistinguishable from a salary, 
and feels that, difficult though the task may be, it is 
important that an effort be made to devise a system, 
acceptable to the profession, whereby some general 
practitioners may earn a good deal more than the average. 
It does not believe that constant striving for increased 
income is or should be the main incentive to good general 
practice, but at the same time it must be discouraging both 
to existing doctors and to potential recruits if a really first- 
rate practitioner has so little prospect of earning more than 
one who is merely satisfactory. A few higher earners in 
any profession are apt to make an impression out of all 
Proportion to their numbers and rightly or wrongly to raise 
the esteem in which many hold their profession. The 
Commission thinks it desirable that general medical practice 
should, even if only to a limited extent, share this advantage 
with other professions. 

“Unless one believes, as a matter of principle, in equal 
incomes for all, one must surely wish to see the higher 


incomes associated with some desirable quality, and among 
professional men the obvious quality is professional distinc- 
tion. In professions which practise privately for fees there 
is a general tendency, subject to exceptions no doubt, but 
generally operative, for the better practioners to secure the 
larger incomes. Similarly among salaried peop!e, profes- 
sonal or otherwise, there is a general tendency for the abler 
people to secure larger salaries by promotion. There has 
probably never been an organization in which some of the 
promotions have not been criticized, and those who are 
responsible for making decisions on promotion of staff know 
it to be a difficult task in which mistakes must inevitably 
sometimes be made. Nevertheless the decisions have to be 
and are made and on the whole the system works well. It 
appears to us that many of the objections to differential 
rates of remuneration for general practitioners rest on a 
cynical belief that selection for the higher rates could never 
be honestly or competently done. We find it hard to believe 
that in medicine alone there is a complete !ack of that 
selective ability which is exercised in practically all other 
occupations. Fears have been expressed that the existence 
of a system of selection would lead to an undesirable 
atmosphere of currying favour, but we do not accept that 
such an atmosphere is the prevailing one among those people 
who serve in the armed forces, industrial and commercial 
organizations, universities or the civil service, where careers 
are pursued by way of selection for promotion. 

* Nevertheless, in view of the feeling that exists and the 
doubts expressed to us by the British Medical Association. 
we do not think it appropriate that we should ourselves 
produce a detailed scheme. General acceptance is essential. 
and this means, in the circumstances, that the profession 
must work out a scheme for themselves. We therefore limit 
ourselves to recommending the overall finance. We accord- 
ingly recommend that, over and above the finance needed to 
meet our other recommendations, a special fund of £500,000 
per annum be provided expressly to recognize distinguished 
general practice by additional remuneration. We recommend 
that this sum be applied in accordance with a scheme to be 
agreed between the profession and the Government, and that 
until a scheme is agreed, the money should revert 
permanently to the Exchequer. Thereafter any part of the 
fund which is not expended in any year should similarly 
revert.” 

In such a schene the Commission recommends: 


(a) The additional remuneration of a selected general practi- 
tioner should be not less than £500 per annum and might well 
amount to £1,090 or even more. 

(b) Those selected for the additional remuneration should 
normally continue to enjoy it until retirement. 

(c) The addition should be treated in all respects as part of 
the practitioner's National Health Service remuneration. 


The Commission acknow!edges that, while the criteria and 
methods of selection should enjoy wide support, they cannot 
hope for universal approval. Secondly, it must not be 
expected that the selectors will be infaliible, and there are 
bound to be individual cases of unrecognized merit, as indeed 
there have always been among self-emp'oyed professional 
men. The report expresses the hope that when such a 
scheme is under consideration advantage will be taken of 
the advice of the College of General Practitioners upon the 
criteria which might properly be used. 


Assistants 


The Commission does not consider that objection should 
be taken to the principle of the employment of assistants. 
A doctor providing general medical services under the 
National Health Service is not an employee; he is a con- 
tractor, and, provided he ‘remains personally responsible, as 
he does, the Commission sees nothing inherently wrong in 
his performing some of his contractual duties through a paid 
assistant. This is a commonplace in some other professions, 
including dentistry, and no one would expect a busy solicitor 
or architect, for instance, to do all the work of his office in 
person. 
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For trainee assistants the Commission recommends that 
for the sum of £775 that was prescribed in 1955--6 there 
should be substituted as from January 1, 1960, the sum of 
£1,150 with such adjustment of the car allowance as may be 
deemed fair. 

For other assistants the payment and conditions of service 
are governed by the individual contracts they make with 
their general-practitioner principals. ‘* We believe assistant- 
ship serves a useful purpose in introducing young doctors 
to general practice and we would not wish to see the present 
contractual relationship impaired. We recognize that an 
assistant often undertakes a heavy share of the work in a 
practice, but he generally occupies that position for a short 
time only on his way to becoming a principal, We do not 
accordingly recommend a standard or indeed a minimum 
rate. We trust, however, that the remuneration of assistants 
will in fact rise in keeping with that of all other young 
doctors. While we do not wish to see the State prescribe 
their remuneration authoritatively, we take note that it can 
influence the rate indirectly in two ways. Firstly, by 
increasing the salaries of registrars and trainee assistants as 
we have recommended, it can set an example and influence 
the market; secondly, in settling the distribution of the 
remuneration paid to general practitioners, and the number of 
extra patients a practitioner is permitted to add to his list 
in virtue of an assistant, it can avoid making it impracticable 
for a general practitioner to pay his assistant a reasonable 
salary.” 

RETROSPECTIVE PAYMENTS 


Retrospective payments, says the report, are not customary 
among self-employed professional people, “and in our view 
are not appropriate in principle for doctors and dentists.” 
Such payments would imply an attempt to relate increased 
remuneration more or less exactly to the dates on which 
particular changes in circumstances take place. It is more 
important that doctors’ and dentists’ remuneration should be 
stable and fair taken over a period, than that adjustment 
should be made at frequent intervals or that back payments 
should be made in an attempt to relate increases to specific 
dates in the past. 

But the Commission was asked in March, 1957, to make 
recommendations about the “current” levels of remuneration, 
and shortly afterwards doctors and dentists were, awarded 
interim increases in their pay. In view of the lapse of time. 
it has made specific recommendations apply as from January 
1, 1960. But it considers some further payment is required 
over the interim increases in 1957 and 1959. 

The Commission recommends that there be made available 
for distribution among general medical practitioners a sum 
of £11m. and for distribution among hospital doctors and 
hospital dentists a sum of £9m. These sums should be 
distributed in accordance with schemes to be agreed between 
the Departments and representatives of the professions to 
doctors and dentists who were engaged in the General 
Medical Services or the Hospital and Specialist Services at 
any time between March 1, 1957, and December 31, 1959, 
and should be regarded for all purposes as remuneration. 


Stability in the Immediate Future 


The Commission hopes that the new levels of remunera- 
tion will not be altered for three years at least, and has had 
this in mind in making its recommendations. Provided, 
therefore, there are no pronounced alterations in current 
economic circumstances and trends, its recommendations 
apply as much to 1961 and 1962 as to 1960. 


Other Changes 


Since the Commission has not set out to make recom- 
mendations regarding every separate item of remuneration 
applicable to doctors and dentists in the Health Service, it 
has assumed that any appropriate adjustments will be made 
by negotiation within the context of its general recommenda- 
tions. “It must not be assumed that where we are silent 
on any matter we have decided that no adjustment is 
necessary.” 


REVIEW MACHINERY 
Three Aims 


The Commission considers the achievement of three aims 
to be of great importance: 

“ The first is the avoidance of the recurrent disputes about 
remuneration which have bedevilled relations between the 
medical and dental professions and the Government for 
many years. Whatever the rights or wrongs of these disputes, 
they do nothing to promote the smooth working of the 
National Health Service. 

‘“* The second aim is to give these two professions, most of 
whose members derive the greater part of their livelihood 
from the National Health Service, some assurance that their 
standards of living will not be depressed by arbitrary Govern- 
ment action. It may sometimes be expedient to avoid 
increased expenditure on the remuneration of people paid 
from public funds ; it may be tempting to describe this as 
an economic necessity or in the national interest. While 
clearly the Government of the day rnust govern, doctors and 
dentists must have some confidence that their remuneration 
will be settled on a just basis. Hitherto, many doctors and 
dentists have regarded the Spens Committees’ reports as 
providing, among other things, a firm basis for their 
remuneration. ... We do not think that these reports 
should continue to govern the remuneration of the profes- 
sions. It thus becomes necessary for us to suggest some 
other source of assurance. 

“On the other hand it is possible that for one reason or 
another a Government might allow the remuneration of 
doctors or dentists to rise above a reasonable level. For 
example, in recent years dentists’ remuneration has been 
allowed to rise, as we have seen, to higher levels than were 
intended. Our third aim therefore is to avoid a situation in 
which the tax-payer has to pay more than he should towards 
the remuneration of doctors and dentists.” 


Five Ways 


The Commission considered the following five possible 
ways in which medical and dental remuneration could in 
future be kept under review : 

(a) Direct negotiation between the Health Departments and 
the medical and dental organizations. 

(b) Negotiation through Whitley Councils. 

(c) Arbitration in cases of unresolved dispute. 

(d) The use of a formula of some kind by reference to which 
remuneration could be more or less automatically adjusted in 
changing circumstances. 

(e) The establishment of an advisory body composed of 
persons of standing to make recommendations to the Govern- 
ment about doctors’ and dentists’ pay. 


The first three are methods used at present. The third is 
not an alternative to the others, but an arrangement used 
along with (a) or (b). The Commission discusses the merits 
of these five ways and then reaches 


Two Conclusions 


“The first is that the existing arrangements for negotiation 
in respect of the doctors and dentists with whom we are 
concerned are generally adequate for the consideration and 
settlement of minor matters, and we recommend that they 
continue to be used for this purpose. There is some 
evidence, however, that the Whitley Committee for the 
hospital service does not work as quickly and efficiently as 
it might, and we recommend that the two sides jointly 
consider what action might be taken to improve its 
procedures. 

“The second conclusion is that none of the four methods 
considered above is adequate for dealing with major matters. 
We have decided that the most appropriate form of 
machinery would be the appointment of a Standing Review 
Body of eminent persons of experience in various fields of 
national life to keep medical and dental remuneration under 
review and to make recommendations about _ that 
remuneration to the Prime Minister. 
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“An arrangement of this kind was suggested for the 
consideration of salaries in the higher civil service by the 
last Royal Commission on the civil service, and a committee 
under the chairmanship of Lord Coleraine was appointed 
to carry out this task. There are, of course, a number of 
important differences between the settlement of remunera- 
tion for civil servants on the one hand, and doctors and 
dentists on the other. But we are satisfied that the appoint- 
ment of such a body is the only means of achieving the 
three aims to which we referred at the beginning of this 
chapter—the settlement of remuneration without public 
dispute, the provision of some assurance for the professions 
that their remuneration is not determined by considerations 
of political convenience, and the provision of some safe- 
guard for the community as a whole against medical or 
dental earnings rising higher than they should.” 


Appointment and Composition 


“The members of the Review Body should be appointed 
by the Government after consultation with representatives 
of the medical and dental professions. It should consist 
of a chairman and six other members, all of whom should 
be persons of eminence and authority. They should be 
selected as individuals able to bring a wide variety of 
experience and wisdom to bear on the problems involved 
and should not be regarded as the representatives of any 
interest. No members of the medical or dental professions 
should be included. The chairman should be able to devote 
a substantial part of his time to the work of the Review 
Body, and in order to secure a man of the right calibre the 
Government might have to pay him a substantial sum.” 


Terms of Reference 


“We recommend that the terms of reference should be: \ 


To advise the Prime Minister on the remuneration of 
doctors and dentists taking any part in the National 
Health Service. 


We do not think it desirable to define exactly the factors 
of which the Review Body should take account in making 
its recommendations. It would be presumptuous on our 
part, after recommending the appointment of persons of 
eminence and authority, to seek to tie their hands for years 
ahead in circumstances of which we are not at present 
aware. While it should be left to them to decide which 
factors might be relevant at any particular time and the 
weight to be attached to them, we expect that three factors 
which would always be relevant would be changes in the 
cost of living, the movement of earnings in other profes- 
sions, and the quality and quantity of recruitment in all 
professions.” 
Procedure 


“We consider that the deliberations of the Review Body 
should be conducted in private in order to avoid the appear- 
ance of arbitration between two opposing points of view. 
We would expect that normally the Review Body itself 
would initiate consideration of possible changes in 
remuneration and then make its recommendations to the 
Government. The Government may, however, on occasion, 
wish to take the initiative, and in these circumstances would 
ask the Body for its advice. While its functions will be to 
advise the Government, and therefore only the Government 
ought to have the right formally to approach it, the Govern- 
ment ought to give the professions a firm undertaking that 
they would always pass to the Body any views or 
representations which either of the professions might make. 

“In order to be able to make its judgments the Body 
must have information, as up-to-date as possible, about 
general economic circumstances, recruitment the 
professions and particular sections of them, and the earnings 
of members of the medical, dental and other professions. 
It should have little difficulty in obtaining sufficient informa- 
tion under the first head from all the material which is 
regularly published. Information on the second can be 
obtained from time to time from employers (including the 
Health Departments) and professional associations. There 


are, however, very considerable difficulties involved in 
obtaining comprehensive factual information under the third 
head, and we deal with this problem in a special section 
at the end of this chapter. 

“ Although its proposed terms of reference are wide we 
would expect that the Body would concern itself only with 
major matters. For example, it might consider the desirable 
levels of remuneration of general medical and dental 
practitioners and the spread of incomes within these groups. 
It might also think it necessary to relate its recommendations 
about general dental practitioners to the hours worked. 
So far as the hospital service is concerned, ‘ major matters’ 
might well include the scales to be paid to members of the 
various grades and the number and value of awards to be 
paid to consultants. It might also be necessary to consider 
from time to time the relative advantages and disadvantages 
of whole-time and part-time service so that the numbers of 
doctors and dentists employed on these two bases are 
reasonably related to the needs of the service. 

“There may in practice be doubt whether a particular 
question is of ‘ major’ or ‘ minor’ importance. The decision 
should be left to the Review Body itself. In order to 
adhere to the principle that it should concern itself only 
with major matters, there should be no appeal or recourse 
to it in cases where minor matters cannot be resolved 
elsewhere. 


General Comment 


“It is inherent in these proposals that the Review Body 
will be advisory only and that the Government would be 
free to reject its recommendations. It might be said that 
this does not, in fact, achieve the aim, to which we attach 
great importance, of giving the medical and dental 
professions confidence that their remuneration would not 
be determined by considerations of political convenience. 
= doption of our proposals would not, it is true, give an 
absolute assurance, but we do not think it reasonable to 
suggest that the Government should be asked formally to 
abrogate its functions completely in a matter of this kind. 
But we believe that seven people such as we have in mind 
will make recommendations of such weight and authority 
that the Government will be able, and indeed feel bound, to 
accept them. This procedure will in fact, therefore, give the 
professions a valuable safeguard. Their remuneration will 
be determined, in practice, by a group of independent 
persons of standing and authority not committed to the 
Government's point of view. In the interests of preserving 
confidence and good will it is moreover essential that the 
Government should give its decision on the Body’s recom- 
mendations very quickly, and we recommend that the 
Government and the professions explore together means 
of minimizing the time between receipt of a recommendation 
and its implementation. 

“In the professional field frequent changes of remunera- 
tion are not customary, and in our view are not desirable. 
We do not consider that any attempt should be made to 
keep the remuneration of doctors and dentists closely in 
step with every change in the earnings of comparable 
groups or with every change in the cost of living. We 
suggest that the Review Body should normally propose 
adjustments at relatively infrequent intervals and these 
adjustments would be expected to keep the position stable 
for some time. Thus, while in the period immediately 
before a review the remuneration of doctors and dentists 
may be lower than its ‘proper’ level at that time, the 
adjustments may well have the effect in the immediately 
succeeding period of putting remuneration slightly above 
that level. The frequency of the adjustments cannot be 
laid down in advance since it must depend on all the 
circumstances of the time. But the aim should be to keep 
remuneration stable for periods of at least three years if 
possible, and to do this by fixing levels of remuneration 
which, taken broadly over the whole period, will be 
reasonable and fair. It will be for the Review Body to 
make adjustments, not when remuneration ceases to be 
fair for the time being, but when it ceases to be fair taken 
over the whole period since the last adjustment. 
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“It follows from this that retrospective payments designed | 


to relate increased remuneration more or less exactly to the 
dates on which it was deemed to be justifiable are undesir- 
able in any future adjustments of medical and dental 
remuneration.” 

Information on Earnings 

The Commission thinks it essential that, if the Review 
Body is to perform its function satisfactorily, it should have 
comprehensive and up-to-date information about earnings 
in other professions and in industry and commerce. There 
were only two possible methods by which the Review Body 
could obtain comprehensive information. The first was for 
the Body itself, or some Government or private agency on 
its benalf, regularly to carry out inquiries by questionary. 
The other was for the Board of Inland Revenue, which 
already obtains much of the necessary details, to provide 
comprehensive information about professional earnings, in 
a suitable form and without any breach of confidence about 
individuals or small groups. 

After discussing various implications the Commission 
recommends that arrangements should be made for the 
Board of Inland Revenue to make available to the Review 
Body such information about professional earnings as that 
Body may require, and for the information to be published 
to the extent that the Body may determine. 


PROFESSOR JEWKES DISSENTS 
Monopoly Employer 

In a “* Memorandum of Dissent” Professor JOHN JEWKES 
states: “I regret that I am not able to sign the report... 
In my opinion, the recommendations of my colleagues in 
regard to the level of earnings of general practitioners and 
of part-time consultants will not suffice to restore confidence 
in these two vital sections of the profession, nor will they 
provide in the long run an adequate supply of doctors of 
quality to meet the needs of the service and any 
improvements that may be sought in it.” 

There is, he writes, a critical difference between the 
medical profession and most other professions. “In the 
other professions there is a relatively free market; there 
are numerous employers; there is more than one way of 
entering the profession ; if there are shortages or surpluses, 
spontaneous adjustments can be expected in the level of 
earnings. Although in any fuller treatment of the subject 
more than one qualification would be needed, for working 
purposes it can be assumed that the relations between the 
earnings in these other professions will be about correct or. 
if not so, will tend to be self-correcting. 

“That is no longer true of the medical profession in 
Great Britain. Although private practice is still open to 
dentists and to most doctors, the state is very largely a 
monopoly employer. It exercises an influence upon the 
demand for medical and dental services, and therefore upon 
the demand for doctors and dentists themselves, in various 
ways. It fixes the charges to be imposed for the treatments 
and drugs received by patients. It determines the size of 
the hospital establishments. By fixing the maximum size 
of list for the general practitioner, it fixes the minimum and 
influences the maximum requirements for such practitioners. 
Doctors and dentists can enter the profession only by 
passing through a university training followed, in the case 
of doctors, by a compulsory period of hospital experience. 
The upper limit to the doctors and dentists who can be 
trained is fixed by the number and size of the medical and 
dental schools and the cost of any increase here would 
have to be met by the Government. The responsible 
Government Departments are therefore in the extraordinary, 
and perhaps unique, position that they largely control the 
demand for, the supply of, and the price offered for the 
services of the medical and dental professions. It is a 
position at once both powerful and delicate. Powerful because 
all the important levers lie in their hands. Delicate in the 
sense that unless they maintain the proper co-ordination 
between the three variables, maladjustments will occur as 
indeed they have occurred on more than one occasion since 
1948. 
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“It is this grip of the Government which explains why the 
profession has spent so much time, inevitably without 
success, in search of a formula which would in perpetuity 
protect it against arbitrary action on the part of the state. 
For the same reason it is only to be expected that, in any 
new major settlement with the professions, doctors and 
dentists will not be wholly, nor perhaps even primarily, 
concerned with the new level of earnings established. They 
will also be vitally interested in the light thrown by these 
decisions, in terms of works and not of words, upon the 
view which the Government holds as to the place of the 
medical profession in society and the degree to which it is to 
be allowed to share in any increase in the general prosperity 
of the whole community. The impressions thereby created 
will, in my opinion, go far to decide whether in future 
doctors in sufficient numbers and of appropriate quality will 
be forthcoming to meet the requirements of practice and 
research. 

“It is this same power of the Government over the 
profess'‘on which has a direct bearing upon the third of 
our terms of reference and which constitutes evidence of a 
real need for new arrangements to keep remuneration under 
review.” 

General Practitioners 


Despite the recent increase in specialization, says 
Professor Jewkes, general practitioners are still by far the 
largest group in the medical profession, and, from all 
accounts, the crucial part they now play is likely to become 
even more important. If the pay of the general practitioner 
can be placed on a sound footing, then a critical task will 
have been p2rformed and a bench mark established from 
which to judge of the earnings of consultants and dentists. 

After reviewing earnings in recent years, he writes that, 
“although th: general practitioner undoubtedly finds much 
of his daily work satisfying in itself, I am convinced that his 
life is still one of the most arduous and exacting of all. In 
an age in which increasing importance is attached to leisure, 
he continues to work longer hours than would be regarded 
as tolerable in industry, or as reasonable in most of the 
salaried and professional groups. He is in constant contact 
with disease. His mistakes may have serious consequences 
for his patients and bring down upon him disciplinary 
action. When ill or on holiday, it is his direct responsibility 
to find a substitute to perform his duties. There are other 
sections of the community, of course, which carry heavy 
responsibilities. And the burdens of many general 
practitioners have undoubtedly been lessened in recent 
years by the increase in the number of partnerships, and by 
other arrangements. Nevertheless, after making full allow- 
ance for the part that a sense of vocation will continue to 
play in drawing young men and women into the general 
practice of medicine, it does not seem to me likely that 
sufficient doctors of the right calibre will be forthcoming 
unless the special pressures of their kind of life are 
recognized and properly rewarded.” 


Earnings of G.P.s 

It ought to be possible, and if possible highly desirable. 
says Professor Jewkes, to think a little more systematically 
about the relative earnings of the three major medical 
groups: consultants, general medical practitioners, and 
general dental practitioners. For, as between the three it 
is more feasible to compare the work they do, and to 
speculate w:th a little more confidence about the difference 
in earnings which would be needed in order to maintain 
correct numbers and quality of service. He considered that. 
as between the general practitioner and the dentist, there 
seem to be good grounds for maintaining a_ significant 
advantage for the former. Some such margin had long 
been taken for granted. 

“To sum up. Unless, from the beginning of 1960, the 
earnings of general medical practitioners are to be increased 
to a level at least 30° above that ruling in 1950-1 (or, what 
amounts to the same thing, above that in 1955-6) then, over 
the past decade, the real standard of living of the general 
practitioners will have fallen; their position will have 
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deteriorated to some degree vis-a-vis the other professions 
and will have worsened considerably when contrasted with 
that of the community as a whole. In my opinion, there 
would have to be very poweriul and obvious reasons why 
this should be allowed to happen. I can see no such reasons. 
On the contrary I have reached the conclusion that an 
increase of this magnitude in the earnings of general practi- 
tioners is needed to dispel from their minds the impression 
that the Government is prepared to take undue advantage 
of its dominating powers as an employer ; to improve their 
position in relation to certain other less important and less 
exacting professions where earnings seem to be higher ; to 
lift the level of their earnings somewhat above those of 
dentists ; to accord increases to them commensurate with 
those proposed for whole-time consultants and some of the 
lower grades of the hospital staff, and thus to help to restore, 
as far as a proper level of earnings can contribute to this 
end, its power of attraction to a profession from which so 
much is to be hoped in the future,” 


Calculation of Central Pool 

After expressing objections to retrospective payments, 
Professor Jewkes writes: “I agree with my colleagues that, 
for the future, the deductions made for private earnings and 
for Exchequer contributions to superannuation in the calcu- 
lation of the Central Pool for general practitioners should be 
discontinued. 

*[ recommend that from the beginning of January, 1960, 
the average annual net income of the general medical 
practitioner (excluding private earnings and Exchequer 
superannuation contributions) should be £2,550.” 

This represents an increase of about 30% above the 
corresponding earnings in 1950-1 and 1955-6 and 19%, 
above the ruling rate of earnings. 


Consultants 


Professor Jewkes agrees with the proposals in the report 
for new basic salary scales for the various grades of full- 
time hospital staff from the whole-time consultant down- 
wards, and with the recommendation that there should be 
no abatement of the basic salary for any class of distinction 
award holder. But he does not accept the suggestions of 
his colleagues for the modification in the system of 
“ weighting ” of the salary of the part-time consultant (and 
the senior hospital medical officer), for this would amount 
to a discrimination against the part-time consultant which 
would create anomalies and militate against the efficiency of 
the profession. The system of weighting does not confer 
a privilege upon the maximum part-time consultant. On the 
contrary, he is very often doing the same job for a smaller 
salary and thus reducing the total cost of the National 
Health Service. The only question in dispute is to what 
extent the part-time consultant might be expected to make 
a sacrifice in order to retain his freedom to conduct private 
practice in whatever time he may have available after his 
Nutional Health Service obligations have been fulfilled. 

The survey of earnings suggests that, on the average, the 
private earnings of the part-time consultant with the maxi- 
mum number of sessions are modest and certainly not 
inconsistent with the perfermance of what would he 
tantamount to a full week’s work under the National Heaith 
Service. It seems that, on average. the part-time consultant 
with the maximum number of sessions may have earned, in 
1955-6. about £500 from activities outside the National 
Health Service, although some small proportion of such 
consultants earned much more than this. 

There is clearly a place for both the whole-time and the 
part-time consultant in the service, says Professor Jewkes, 
and the surest guarantee that the right balance between the 
two is maintained is to provide, as at present, the greatest 
possible degree of freedom of choice between the two types 
of contract. Each doctor is then left to choose the form of 
service which best accords with his own particular tempera- 
ment, interests and methods of work. 

“In recent years something of a stable equilibrium seens 
to have been established between the two groups. I canrot 


see why this need at present be disturbed by important 
changes in their relative earnings.” 

The present scale of domiciliary fees was fixed in 1948 
and has not been changed since. Professor Jewkes recom- 
mends the fees should be increased by 30%. Whole-time 
and part-time consultants should also be placed on exactly 
the same footing in regard to the payment of these fees. 

Professor Jewkes would confine changes to an increase 
of 30% in al! three classes of award. 


Recommendations on Consultants 
In summary, Professor Jewkes recommends that: 


(i) the basic scales of the various grades of the hospital 
staff should be those set forth in the report ; 

(ii) there should be no change in the present system of 
weighting for part-time consultants ; 

(iii) the value of each present class of distinction award 
should be increased by 30% ; 

(iv) the fees for domiciliary visits should be increased 
by 30% and the whole-time consultant should be paid 
for all the visits he carries out. 


Arrangements for Reviewing Remuneration 


Professor Jewkes says that new arrangemenis for 
reviewing pay are required, and he is in general agreement 
about the proposed new body. He would prefer it be 
named the Advisory Council and sees its proper functions 
in a different light from that of his colleagues. His first 
proposal is that the professions should have direct access 
to the Advisory Council. His second is that, if it is to 
carry out wide-ranging duties, it would benefit greatly by 
the inclusion of one or more distinguished members of the 
medical profession. Thirdly “no Government should 
commit itself beforehand to preserve under all conceivable 
circumstances the purchasing power of the earnings of 
doctors and dentists... . But, contrary to the views of 
colleagues, I believe it would be hasty to reject out of hand 
the possibility of embodying some useful automatic 
e’ement into the procedure for the adjustment of earnings. 

“The fundamental cause of the troubles over medical 
earnings since 1948 has been the almost unbroken monetary 
inflation in this period. It was inflation which gave to the 
unfortunate Spens’ phrase ‘ having regard to changes in the 
value of money’ an importance that no one can have 
expected at the time ; and which led to the prolonged and 
confusing battle between the profession and the responsible 
Departments about the precise meaning of these words. It 
is the fear of further inflation which largely explains why 
the medical profession continues to cling, as an article of 
faith, to what is compendiously and vaguely described as 
‘Spens,’ although the remoteness in time of this standard, 
the irreconcilable conflicts of opinion about its interpretation 
and the virtual impossibility of giving full effect to it means 
that the Spens standard must now be considered obsolete. 

“The fears of the professions that a further decline in 
the value of money may whittle away the worth of their 
earnings cannot be dismissed as a selfish claim to a 
privileged position in the community. The fears have 
foundation. Between 1950 and 1959 doctors probably 
suffered to a greater degree from inflation than any other 
group of income earners. And at the time of the 1956 
claim, which in effect was a plea on their part that they 
should not continue indefinitely as one of the few grouns 
which were victims of past inflation, this was turned against 
them as an accusation that they were somewhat irresponsibly 
cenanding insulation against future inflation. This, of 
course. is a danger to which public employees wi'l 
always be exposed whenever a Government fails to control 
inflation and seeks to cover up a major error by the ruthless 
enforcement of minor injustices. 

“In these circumstances, for the purpose of creating in 
the mind of the professions some sense of security at least 
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against major vicissitudes, I commend to the Advisory 
Council as a proper subject for study some such scheme as 
the following : 


“(i) After a new general settlement of earnings in the 
medical profession, no changes in those earnings would 
be considered for three years unless the price level rose 
or fell by more than, say, 10%. 

“ (ii) If the price level did not pass beyond the permitted 
margin then a review of earnings would be made every 
three years. In the course of it the Advisory Council 
would strike its balance between various considerations : 
the changes in prices; the improvements in the general 
standard of living of the community ; the changes in the 
earnings of other professions; the relation existing 
between requirements and recruitment in the medical 
profess‘on and in other professions. In reaching its 
conclusions the Council would not expect the medical 
profession to accept a fall in the purchasing power of its 
earnings unless specific reasons could be advanced for 
imposing upon the profession such a continuing sacrifice. 
And these reasons would have to be still more powerful 
if the profession were to be expected to accept a fall in the 
real value of its earnings when the community as a whole 
was steadily becoming better off. 

“ (iii) If prices changed by more than 10% within the 
three-year period, then the review of earnings should 
occur at that earlier point of time and under the same 
procedure. 


“Such a ‘delayed-action’ type of automatic adjustment 
would have merits. So long as prices remained stable the 
scheme would virtually be in abeyance, for it would amount 
to nothing more than. . . a review of earnings .. . once every 
three years. It could not be regarded as inflationary in 
character: for any increase in the earnings of doctors would 
occur only after prices had risen and as a compensation for 
the rise. (Indeed if all sections of the community were 


prepared to accept a self-denying ordinance of th’s kind, then 
the prob!em of inflation would be virtually solved.) And it 
would prevent the recurrence of the dangerous situation in 
which the Government and the profession delay so long in 
settling their differences that an almost unbridgeable gap 
appears between the expectations of the two parties.” 


Methods of Remuneration 


Professor Jewkes considers the Advisory Council should 
also have powers for making recommendations on methods 
of remuneration, and submits suggestions for further study. 


“ The existing system of paying general practitioners has 
been much criticized and just as strongly defended. To my 
mind, however, it has one undeniable and serious defect. 
Medicine is, above all others, a service in which quality and 
conscientiousness should be encouraged by proper rewards. 
Yet, even if it is going too far to suggest that the method 
of capitation payments runs directly counter to this aim, 
it is extremely difficult to escape the conclusion that the 
present system does nothing positively to foster higher 
standards of performance and care on the part of the general 
practitioner and to that degree is failing to satisfy one of 
the critical tests of any good system of remuneration. 

“Tt is disappointing that none of the evidence placed 
before us and none of the ideas discussed within the Com- 
mission itself have produced any promising means for 
placing a direct premium on quality of work. Unless and 
until a way out is found, we must resign ourselves to the 
idea that the National Health Service will be less effective 
than it might be. It is therefore important that the study 
of this subject should continue. One line of investigation 
which might be fruitful is whether increasing weight could 
be given to payment by item of service but in such a way 
that, by granting further responsibilities to the profession 
itself for the running of the service, the obvious danger could 
be avoided of exposing the doctor to increasing control by 
non-professional bodies. 


Finally : 

“There should be three groups of consultants under the 
National Health Service: full-time, two-thirds time and 
one-third time. 

“Full-time consultants broadly would be those who at 
present are under contract either as whole-time consultants 
or as part-time consultants with the maximum number of 
notional half-days. All full-time consultants would be 
paid on the same basis and would be equally free to 
engage in private practice. In those (probably rare) cases 
where the hospital Board deemed it desirable to enter into 
a contract which specifically precluded the consultant from 
engaging in private practice, some special payment might 
be made for his loss of rights. 

“The hospital Boards would make appointments to the 
other two groups of consultants on grounds much broader 
than the hours of clinical work expected in the hospital. 
Flexibility might be introduced, for example, by rendering 
it possible, at least for a period, for some of these 
consultants, with a special interest in such work, to devote 
part of their time to research and thereby to augment the 
present limited resources devoted to medical research in 
this country. 


“. .. 1 would suggest that the functions of the Advisory 
Council should not be too narrowly defined and that it 
should be left to develop, at its own pace and in its own ways 
the part it might play continuously in the broad strategic 
planning of the National Health Service. . . . Earnings, 
recruitment and requirements must be looked at together, not 
sporadically but as part of an unceasing scrutiny designed 
to avoid the kind of maladjustments which have occurred 
since 1948. The surplus of senior registrars ; the shortage 
of dentists ; the assertions that there is a shortage of con- 
sultants ; the dispute as to whether a surplus or a shortage 
of registrars is threatened ; these are all cases of a break- 
down or a possible breakdown of balance with which the 
rate of earnings is inevitably and intimately associated. 
Somewhere within the National Health Service there should 
be an organ for research and planning which would 
concern itself with the facts of supply and demand and with 
speculations about probable future changes and which, at 
the shortest notice, could set forth an up-to-the-moment 
assessment of recruitment and requirements, So far in the 
history of the service these broad assessments have been 
entrusted to ad hoc committees which, however vigorously 
they may have carried through their tasks, have been able 
to report only after a relatively long period of work, partly 
because they have come new to their tasks but mainly 
because they have been compelled to start from scratch in the 
collection of the kind of statistics and information which 
constituted the vital raw material of their studies. The 
McNair Committee on Recruitment to the Dental Profession 
was appointed in March, 1955, and reported in October, 
1956. The Willink Committee on the Future Numbers of 
Medical Practitioners was appointed in February, 1955, and 
reported in August, 1957, but its conclusions were largely 
based upon information collected for 1955 as the latest year. 
The present Royal Commission was appointed in March, 
1957, but it has no comprehensive and reliable figures for 
professional earnings after 1955-6 and no_ up-to-date 
authoritative assessment about entrants into, and require- 
ments of, the different sections of the medical profession. 
Such procedure for maintaining intelligence fails, to my 
mind, by a very wide margin, to match needs. I think the 
Advisory Council should be invited to try to fill this gap and 
be provided with a staff adequate for it to develop its new 
functions, There are many instances in the history of British 
public administration, of which perhaps the emergence and 
success of the University Grants Committee in its present 
form is a good example, where the steadily growing 
distinctness of the task to be performed and the devising of 
the best methods of performing it go on together as action 
and reaction. I would hope to see the Advisory Council 
evolve in this way to become an organic part of the National 
Health Service.” 
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